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3. NAME OF (First) _ (Middle) Last) 4, DATE (Month) (Day) (Year) 
* OF 
(Type or Print) MARTA JENELIE pRATTEN ( Twin #2 _ | DEATH: SEPTEMBER 5 1952 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH:;. 9, AGE last birthday: | 17 UNDER 1 YEAR| IF UNDER 24 ns. 
RACE: pe DIVORCED, —— so Months | Days | Hours | Min, 
FEMALE CAUCASIAN pecify): SINGLE _|h SEPTEMBER 1952 yrs. 2: 
10a, USUAL OCCUPATION (Give kind of | I10b. KIND OF BUSINESS OR | I]. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WITAT 
work done during most of working life, INDUSTRY: COUNTRY? 
eee MARYLAND U.S. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
PRATTEN JENELLE (N)_STONE 
1§. Was Deceasep Ever IN U.S. AxMED Forces? 16. Soctan Sucurrry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of| 
No service) | JENELLE (N) PRATTEN 
18. MEDICAL CERTIFICATION nig ules 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Oneyr AND DEATH 
79 b x 


| 28hr... L7min 


Immediate cause 


Antecedent cause(s)} 
Diseases or conditions, if any, (b) .. RREMATURIEY. 


giving rise to theabovecause DUE TO 
stating underlying cause last 


¢) | 

Il, OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not. 

related to the disense or condition causing death. i 


15a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Yes Not 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street. | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., ete.) i 

HOMICIDE INJURY | 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY. M.|_work{] at work 


22. I hereby certify that I attended the deceased from...... 


to. atrses , that I last saw the deceased 


., from the causes and on the date stated above. 
DATE SIGNED 


MAS Mh lear tall Ronen. 753 
| (ez ON (City, toyn, : county) ey, (State) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18! (>, | ') 
CERTIFICATE OF DEATH Reg. Dist, Nowuddown 


. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


country STe MARYS MARYLAND state SeCe country Charleston 


es eee, atta, palsy Use G Ee CITY (If outside corporate limits, write RURAL and give nearest town) 


TOWN Lexington Park six (6 f8wn Charleston 


Insrironowor infirmary, U. S. Naval Air STREET | (if rural, "give Tocatlon} 


STREET ADDRESS Station, Patuxent River, Mde 134 Cannon Street 


. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Yenr) 
DECEASED: ‘ / ‘ OF 
(Type or Print) Monica ‘Anne PRATTEN { Twin #1 pEaTH; Sept 10 1952 
&. BEX: 6. Cee OR a EG Re ace 8. DANE! OF BIRTHr 9, AGE Jast birthday: | 1¥ UNDER 1] YEAR| 1F UNDER 24 TIRS. 
: OWED, DIVORCED, See Months | Dgys | Hours | Min. 
F Cauc (Specify) Single 4 Septe 1952 aan | 6 | 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign eountry): | 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: ‘OUNTRY? 
even if retired): Infant Infant Maryland U,SeAe 


_ 13. FATHER’S NAME: \ I4. MOTHER'S MAIDEN NAME: 


Robert (n) PRATTEN Jenelle (n) STONE 
15, Was DucEasep Liver In U.S. Armen Forces? 16, Soctau Securiry No.: | 1?. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates ot| 
U. S. Navy Files 


No service) 
18. MEDICAL CERTIFICATION i 4 5 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Gaara Dee 


T1edstinre cause is immaturity 5 days 


Antecedent cause(s) Prematurity 
Diseases or conditions, if any, (b).. 
ete jee to ths above coe DUE TO 
stating underlying cause last 
LEER aconieallaas F | 30 mine 
iI. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 
related to the disense or condition causing death. | 
192, DATE OF OPERATION:} 19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


YesO No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | __ (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) i 


INJURY i] 
ae (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY. M. | work(] at work 


22. I hereby pr Sid I attended the deceased from...sssessee: sststsssssseesseny L900, that I last saw the deceased 
alive on., 40, Sept a 19.22., and that death oecurred at... A8445...A.m., from the causes and on the date stated above. 


SIGNATURE ize : Z DEGREE OR TITLF) ADDRESS DATE SIGNED 
o“Ke (oun, LT MC _USN 10 lise 


23, ae CREMATION | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State 


WAL (Specify): Great Mills, Md. 


oa REC'D BY LOCAL | RHGISTRAR’S SIGNATURE. | 24. FUNERAL DIRECTOR ADDRESS. 


father, Robert (n) PRATTEN. 
RDF 2BIAQES/ Len hye to 


hy a 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The ¢orrect 


Vs 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


ftem 18 Film Glh7 10-1 8502 ams 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1 


CERTIFICATE OF DEATH tiny. Sean See 


PLACE OF 


Ht : ; 72. USUAL BESIDENCE (HOME) Ob7PECEASED: 

COUNTY MARYLAND STATE fs —CXQUNTY RS7{ 

CITY (If outside corporate limits, writeQXURAL] LENGTH 0; CY s imits, write RURAL and give nearest town 

OR an ye nearest town) G 

ei OMUAYL rowN 

NOSPITAL OR STREET (if rural give location) —_ 

INSTITUTION OR ADDRESS 

STREET ADDRESS {4 2) 

3. NAME OF “Fi iddl Taye ke 4. DATE thy (D: Year) 

DECEASED: (First) ‘ce le) (Last) We Be Lp ag ( he <5. 

DEATH: a 


(Type or Print)! 


1. SINGLE, MARRIED. 
WIDOWED, DIVORCED, 
(Specify): 


UPATION. Give kind of 


work nen sue it of working life, 
even if retir gee g “ag 
13. FATHER’S NAME: 
a“. 


Tiours | Min. 
—_ 


8. ra yo ae 9. AGE last Js 3| lr lB. 1 Yes arr UNDER 24 HRS. 
s e | Months 7 


10b. KIND OF BUSINESY 01 1A, iG HPLACE (State or foreign = alee 12. Boi ‘OF WHAT 
INDUSTRY: OUNTRY? 


Dishecreeces? a Ae 
17. INFORMANT & ADJRESS: 


18. MEDICAL CERTIFICATIO) 
Ie PRY OR CONDITIONS DIRECTLY LEADING DEATH 


pat aes (CE ae tate. Bhanncches.. » Acute. Resp.--Infectious,- 


DUE TO 


Interval Between 
Onset And Death) 


Antecedent causes (Ss) 

Diseases or conditions, if any, (b) 
giving rise to the above cause e 
stating the underlying cause last. DUE TO 


fe) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
: Yea] _NoQ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | 
HOMICIDE INIURY = ee 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DiD INJURY OCCUR? 
0 While at Not While 
___ INJURY m, | Work 1) At Work 0] | an se ae = 
22. I hereby certify that I attended the deceased from B- LE... 119.4 S2., to. —s = “78 19S, that I last saw the deceased 
alae ee 47. 4 7. é » and that death occurred at os Alp from the ae and on the date stated above. 
N. 


(Degree or ac. on) ADDRESS DATE SIGNED 


_§ 07-32 


| Se 


23. BURIAL, Show DATE Pein KM, OF CE 
EMOVAL , (Specify) $12 salt a yr err adll 
— AAT : semen =¢ GNATUR 24. ae Bi 


Ly fh 
lf o92/62 


dH. O4f- 


aS 
a) 


TH UNFADING INK. Su ply every item of information carefully. The correet-tge 


Pp. 


) MARGIN RESERVED FOR BINDING 
is especially important. Physicians: please write the causes of death clearly and legibly. 
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“PLEASE WRITE PLAINLY, 


‘ys. ats 


MARYLAND STATE DEPARTMENT OF HEALTH ‘ 4% 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.... 


rk PLACE OF DEATH 5 2 Ysuac RESIDENCE HOME) OER Sa eae 
Z MARYLAND SOLE , I TY Bit! 
OR Gre san 7 wi 2 RURAL = a the or mo oe p oe ore write [URAL = i ee town) 
YNSTITUTION OR Ls ‘ ADDRESS Peas Tots) 7 


STREET ADDRESS = 


3. NAME OF eT a ~ (Middle) (Last) 4. DATE (Month) (Way) (Year) 
DECEASED Vy - 4 p OD fi) or . ¥ 5 
(Type or Print) {0 Z/ ALQGTL DEATH fC 19.572. 

7, SIN MARRIED, 9. AGBlast hirthday {1 under T year jifunder 24 hrs. 
wipoweb, DIVORCED, M 


i P 7H Hours | Min. 

: GSpecity) ym 

10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF a om } ll. BIRTHPLA Sia or foreign country) 

done dy othe Shel ire eee) InpustRY i Vp 
Eat 


13. F, U. NAME 


Couwreyt,, 
yen 


| 12, Crrmgn or Waar 


ee 


FCRASED ven Ti iN U.S. ARMED Forces? 
te no. or unknown) (es iva war or dates of 


iW. INFORMANT /AND ADDRESS 
: (Dp $ Uy 7 a fi 


Té. Sociat Security No. me 


18. MEDICAL CERTIFICATION R672 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH pate, toh 
? iS i ¥ e 
+», )_, Immediate cause & ae = CAR at ree ee in aand ae OE 
| / | ’SAntecedent cause(s) 
dapeeeabe Ot eoponduee ti eeys \U eoerenys eee seta tia Oe cea ee 
giving rise to the above cause 
stating the underlying cause last 
(ec) ! 
Ti. OTHER SIGNIFICANT CONDITIO! 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 
Tia. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION al T 
my Yea No 
i. ACCIDENT BLAGE (Home, farm, factory, street, | CITY OR TOWN, 
SUICIDE baron) | or gee Sores C D (COUNTY) TATE) 
HOMICIDE tnzure™ : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF Whileat Not While 
INJURY m. Work O At work 
22. I hereby certify that I attended the deceased from. ee fe i ee 
alive 00.2 // Quo. 19.24, and that death occurred at.,/2.: 
SIGNATURIY 


23. BURIAL, CREMATION | DATE 
OVAL: (Specify) g 


‘@ 


tem of information carefully. The vorréct age 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. N 


1. PLACE OF DEATII- 2. USCAL RESIDENCE (10ML) OF DECEASED: 


COUNTY “ . STATE COUNTY 
MARYLAND 
CITY “(it outside corpofate limite? write RL RURAL aod | LENGTH OF STAY CITY (IE outside corporate limits, write RURAL aod give nearest town) 
OR ive nearest town) (in this place) OR vA we tare 
TOWN AP ALLA ia 
HOSPITAL OR STREET 


INSTITUTION OR Z ADDRESS 
STREET ADDRESS __-< : os 


3. NAME OF = Z, 4. DATE (Month) 
DECEASED | oO 
DEATIL 


(Type or Print) 
8. DATE OF BIRTIL 9. AGE lastbirthday If'under treet Lf under 24 bra, 
Months | Days | Houre | Min, 


'SUAL OCCUPATION (Give kind of work 
one sere poat of working life, even y retired) 


16. 
(Yea, no, or Soy { (If yes, give wal ‘or dates ol 
—_— leer vice) — 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS nf a oe TO DEATH 5 


Immediate cause [cree a 


Supply every 


Tanteceden cause(s) 
Diseases or conditions, i any, 
giving rise to the ahove cause 
atating the underlying cause last_ 


i, OTHER SIGNIFICANT CONDITIONS 
iS oe contributing to the death but not 
telated to the disease or condition causing desth. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS (0 OR orERaTG 


——_— 


21. BXTERNA ‘AUSE WAS PLA oe awe pee ee atreet, 
PRIMARY [OR CONTRIBUTING [) | oF OF 
CAUSE OF DEATH. NJUR Y daa, 


eee (Month) (Day) (Year) orp wheat CCURREDK HOW D) ace INJURY OCCUR? 
le | et 


bile at Not while Oe Tae 
IguRY ox 


work ue work 
22. T certify that I took ond, Pe of ue remains described te held an Autopsy ||, Inspection SS aiy ereon and from the evidence 
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obtained by said Autop: Inguity, find thal said deceased died ¢ ee the at stated above, and death in my opinion resulted 
from: natural causes | \ suicide |}, homicide 1, undetermined _) 
"oS apo (Degrge or title) ADDRESS DASE SIGNED 


Cc» 
Meg Were 
CEES .. y 


pply every item of information carefully. The correct age 


MARGIN RESERVED FOR BINDING 
ix especially important. Physicians: please write the causes of death clearly and legibly. 


baad 
SE WRITE PLAINLY, WITH UNFADING INK. Su 


vs. 
Pz 


MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH eA 
FOR MEDICAL EXAMINERS Ret, Dit, Neen Gfla Lacean 


1. PLACE OF DE, 2. USUAL RESIDENCE (HOML) OF DECEASED: 
COUNTY STAT 


rt SS ——————— SSS 
+ UNS. . 
3 4 MARYLAND Zz PL, 
CITY (If outalde corporate limits’ write RURAL and | LENGTH OF STAY CITY {If outside corforate limits, write RURAL and give nearést town) 
OR give bap) a ( / Z, Y | pa this place) OR £ 2 i 222. DL 


TOWN 4 TOWN __ f 
HOSPITAL OR ‘ STREET (If rural, give location) 
INSTITUTION OR — ADDRESS 
STREET ADDRESS 

3. NAME OF (middie) AL-agh) 7. DATE (Month) (Day) (Year) 
DECEASED OF . 
(Type or Print) If: DEATH Id 193°2. 


5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, Ifunder 24 bre, 
re a. WIDOWED, DIVORCED, Soe | Min, 
(Specify) 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or 


done during to) working fife, even if retired) | INDUSTRY 
13. FATHER'S yp ) 

q f, 4 g, 
18. Was Decrasep Even In U.S. ARMED Forcast 16. SoctaL Securiyy Na. | 17. INFORM 


(Yea, no, or unknown) jae en. i war or dates of LS 
: cel 


18. MEDICAL CERTIFICATION 


| 12, Crrizen of WHAT 


Copnrart, 


ANT AND ADDRESS 7 
LZ. 


. Interval Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONSET-AND DEATE 


Antecedent cause(s) 
Diseases nr conditinns, ifany, — (b) .¢ 
giving rise to the above cause 

stating the underlying cauee fant 


Ye __ Immediate cause (a)...3 
7aXx 


—— eee a ag te 


fe) 
th OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 


21, EXTERNAL CAUSE WAS PLACE (Hnme, farm, factory, street, (CITY OR TOWN) 
PRIMARY (j or CONTRIBUTING [J | OF oftice hidg., etc.) 
CAUSE OF DEATH. INJURY 
TIME (Month) ay) (Year) (Hour) | INJURY OCCURRED 
OF | While at Not white 
INJURY m. work k 


—_——. 


HOW DID INJURY OCCUR? 


22. ‘I certify that I took charge of jhe-remains described above, held an Autopsy (J, Inspection (2Tnquiry (ethereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal stid deceased died on the day stated above, and death in my opinion resulted 


from: natural causes | Qaccidenf |_|, suicide [], homicide _], undetermined (). 


. 

SIGNATURE (Degree or titie) DDRESS.. Q DATE SIGNED 

x A 

las ee sae, S SphrKot, bs Frela 

a we TR Renee al ] DATE T) EOF | NAME OF-CEMETERY OR CREMAYORY ol) (City, town, or county) ( (State) 
SMC peeity’ Y é 4 , p 

Magee te BAY [-/952-\ AP Rothe Hifan br nvatids AIK 
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PLEASE WRITE PLAI 


please write the causes of death clearly and legibly. 


“WITH UNFADING INK. Supply every item of information carefully. The correct age 


is especially important. Physicians: 


“ 


I. PLACE OF DEAT! 
COUNTY 


OR 
TOWN 


HOSPITAL OR 
INSTITUTION OR 
STREET AGDRESS 


A Med 
CITY (if outside corpor: 
give nearest tow, 


DECEASED 


3. NAME OF naan (Middie) > (Last | 4. pa (Month) (Day) (Year) 
} rs ™ i* DEATH g ! SL 


ane or Print) 


MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 


FOR MEDICAL 


MARYLAND 
LENGTH OF STAY 


¢ RURAL and 


(Yea, no, or unknown) [es 


EX Cs fOnehe. oy i CE ik SINGLE, MARTIED. 
ake_ WIDOWE 


10N Wie, nd of iat 1 


rking lif n If retired) 


» Was Deckasep Ever IN U.S. ARMED FORCES? 
(It yes, give war or dates of 


vice) 


Immediate cause 


" 


16, Socian Security No. 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL 


420:| 


> Antecedent cause(s) 


(a)... 


Diseases or conditiqas, If any, —(b)...4.....5 


giving rise to the ahove cause 
stating the under'ying cause |: 


last 
i) 


tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


PRIMARY 


19a. DATE OF OPERATION | 19b. MAJOR FIN 


21. EXTERNAL CAUSE WAS 
or CONTRIBUTING [) | OF office bidg., ete.) 


PLACE (Ilome, farm, factory, atreet, 


INGS OF OPERATION 


~ 


EXAMINERS Reg. Dist. NO. oc. cee 


2. USUAL RES! HOME) OF DECEASED: 
STATE COUNTY 


ee (If outside its, write RURAL and give nearest town) 


STREET 


(Uf ruval give lovation! 
ADDRESS E p 


8. DATE OF BIRTH if under 24 bre. 


Hours | Min. 


‘te or foreign a 12, As or Wat 
d Views te a Country? 


17,-JNFORMANT 


9. AGE last birthday | If under 1 ae 
Months (PR 


INTERVAL BETWEEN 
Onset AND DEATS 
j 


(CITY OR TOWN) (COUNTY) (STATE) 


CAUSE OF DEATH. INJURY 
a (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
| While at Not while 
fNJURY m, work wm 


22. I certify that I took charge of tp 
obtained by said Autopsy, Ip 


from: natural causes [gk~ arcidep\], suicide 1], homicide 
IGNATURE 


23. B 


OVA! 
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CRE oa \F 


(Spec) 


LAA eh 


DATE, 
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Ly 
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a1 Fe 


(Degree or ay 


Ss! 


ATE pes |"; NAME span GEMETERY OR ee wari” 4 ae: Dy SONS (State) 
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ue Fy wae RECTO! 4 & ADDRESS ba 
Lk Ke fU AtHe Lb R100 (Oued 


mains described obove, held an Autopsy CL), Inspection Ton 
nectdxy or Inquiry, find thal said deceased died on the dry stated above, and death in my opinion resulted 


HOW DID INJURY OCCUR? 


ereon and from the evidence 


undetermined []. 
ADDRESS DATE SIGNED 
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age is especially important. Physicians: piease write the causes of death clearly and legii 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : pe 
CERTIFICATE OF DEATH has Tocca 


i. PLACE OF DEATH: 2, USUAL RESIDENCE, (HOME) OF DECEASED: 
ry e 
counry St. Mary's MARYLAND STATE «COUNTY add : 
fe RURAL | LENGTH OF STAY orry (if oytaide corporate Iimita, write RURAL and givefhearest town) 
(in this place) om c 
ao TOWN ee Le . 
STREET (Brat EvMocation) 
INSTITUTION OR 5 
STREET wD Hany ADDRESS 
3, NAME OF iret) Bi (ast) 4 DARE (Month) (Day) (Year) 
DECEASED: oe oF >) 
(Type or Print) Lf ‘Lt DEATH: Zz oS 
6. SEX: 6. COECH OR Te. wah a Tz DATE OF BIRTH: 9. AGE last birthday: | [fF UNDER 1 YEAR| IF UNDER 24 Hrs. 
: 1DowED, DIV E Hi : 
Mm | MY (Soecity)s 2 ees ee ee 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


16a. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired): 


YY, 
C. 
Tes FATHER’S NAME: 14. MOTHER’S MAIDEN NAME; 


Elwoop A, Taylor THELMA  Louiee OAV Is 


Was Decuastp Even IN U.S. Anmep Forces 7) 16. Socta Securrry No.: | 17. INFORMANT & ADDRESS: 
(ves, no, or unk,)| (If Yes, give war or dates of | 


iis | Ss wgeP M 7Tavoek: 


18. MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY LEAQING TO PEATH: 
46 

ed 


Immediate cause 


11. BIRTHPLACE (State foreign country) : R. Say ae 


INTERVAL BETWEEN 
Onser AND DeaTH 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause last. 


il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


9a. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yes No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, strest, | (GITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., ete.) | 

HOMICIDE INURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

oF While at Not while 

INJURY M. | work{] at work (J 


22. I hereby ceztif: a I attended the deceased from.... hey A Devi venens EON SCE , that I last saw the deceased 
alive on.. of vad a skyoe ai and that death occurred at. de. Fig vomf-™1., from the causes aa on the date stated above. 
SIGNSZU. (DEGREE OF TYLLE) ue DATE SIGNED 

A E = 9-7-5 


23, 


ION {City, town, or county) (State) 


(AL, CREMATION Lhid. "VoL MESOF CEMETERY CR. TORY 
OVAL S ida 
DATE REC’D BY LOCAL am de ae 


REC Fos ze 
LOPRIP FABO. 


a 


